INTRODUCTION
The report is divided into nine chapters and extends to 161 pages. This article is a personal précis of the review of the contribution of women dentists to the workforce. It summarises the quantitative and qualitative data that was collected so as to investigate specific areas of concern. These include:
• Experiences of women dentists in the General Dental Services (GDS).
• Reasons behind the decision to work part-time.
• Attractiveness of the Community Dental Service (CDS).
• Opportunities provided by the Personal Dental Service (PDS).
• Challenges women face in returning to dentistry after career breaks.
• Usefulness of the Keeping in Touch Scheme (KITS) and Getting Back to Practice (GBTP) courses.
• Other relevant issues.
METHOD
The study was divided into three parts:
• Self-completion questionnaire to all women dentists under 70 years of age on the General Dental Council Register, with a post code in England. (The questionnaire was also sent to those women dentists not currently registered whose names were obtained through a search process that included intensive coverage in the dental press.) • Eight focus groups of women and men held in different parts of England.
• Written submissions requested from 54 leading organisations.
RESULTS -QUESTIONNAIRE Place of work
Questionnaires were sent to 8,355 women and 4,500 (55%) were completed. Of the 4,500 survey respondents 3,971 (88%) reported that they were currently practising dentistry, mainly in general practice (Table 1) . Less than one-third of those women currently practising were working as a practice owner, the remaining two-thirds were employed as an associate, an assistant or a vocational dental practitioner.
Working patterns
The working patterns of women dentists currently practising are given in Table 2 . Almost half reported that they were working full time. Most of those working parttime worked regular hours. The percentage of women working part-time, term time only was very small. Of those currently practising, 43% reported that they were the main income provider in their household. The previous work patterns of the 529 dentists who were not currently working were different -only one-third had been working full-time and two-thirds had been working part-time.
For those currently practising parttime, the main reason was caring for children (65%), but this was only narrowly ahead of personal choice (57%). In fact, many respondents had indicated both reasons. Ill health accounted for 4% working part-time, and caring for other relations 3%. Of all the women responding, 49% had tried to find part-time work, 92% were successful (Table 3) .
Potential changes that would attract respondents to work more hours in the NHS are highlighted in Figure 1 . Lightening the administrative burden, changes in emergency cover requirements, availability of • Questionnaires were sent to 8,355 women and 4,500 (55%) were completed • 88% of survey respondents were currently practising dentistry, mainly in general practice.
• Almost half of women dentists work full-time and half work part-time -regular hours. The main reason for choosing to work part-time was caring for children.
• 326 survey respondents were not currently practising; 60% were on maternity leave or caring for children, 20% had made a conscious decision not to continue to work as a dentist.
• Only 4% of survey respondents had taken a career break and enrolled on KITS or GBTP courses.
• The results are important for women dentists, but are relevant to men too.
• This is the latest in a series of surveys which started 25 years ago.
I N B R I E F
a wider range of materials and techniques were amongst the commonest potential changes cited as important.
NHS/private workload
Prior to this review, the only available evidence, based on earnings, seemed to suggest that many women dentists in general dental practice work no more than the equivalent of two days per week for the NHS. Of the 3,027 practising GDPs who responded to the survey, 49% combine NHS and private dentistry, 45% practise only NHS dentistry whilst 4% undertake only private dentistry. Of those contemplating a change in balance between NHS and private dentistry (35% of practising women GDPs), 99% would shift the balance in favour of private dentistry.
Returning to dentistry
Of the 529 survey respondents who were not practising dentistry, 233 were either retired, of retirement age or taking early retirement. The reasons given by 326 survey respondents for not currently practising are listed in Table 4 . Sixty per cent were either on maternity leave or had taken a break to care for children or other relatives. One-fifth of the total number not currently practising dentistry had made a conscious decision not to continue to work as a dentist. Only 25 women (8% of those who had interrupted their careers and were not currently practising) were actively seeking a job in dentistry.
Keeping in Touch and Getting Back to Practice courses
The Keeping in Touch Scheme (KITS) is a nationally based scheme and is intended to support dentists under 60 years of age who expect to be away from NHS dentistry for at least one year. Dentists enrolled on KITS must give a commitment that they intend to return to NHS practice, they must retain their name on the Dentists Register, membership of a defence organisation and continue to subscribe to a dental journal. Only 41% of the questionnaire survey respondents knew about KITS even though it was introduced in 1988. Only 4% of survey respondents who had taken a career break had enrolled on the scheme.
Awareness of the Getting Back to Practice (GBTP) course was the same as for KITS (41%). Uptake was poor with only 4% of those taking a career break attending a GBTP course.
Practice ownership
Thirty-two per cent of women general practitioners in the survey (964) owned a dental practice. The benefits perceived by practice owners were wide ranging; at least five out of six practice owners saw benefits in deciding working hours, determining working environment, running the practice how they wanted, determining the work distribution and being able to build their own team.
Practice ownership did not seem to be an overriding ambition of women dentists. Only 27% of non-practice owners said they would like to own a practice. Those who said 'no' gave a variety of reasons including not being business minded, happy in their current situation and that owning a practice would not fit in with the family and husband's/partner's job. Many mentioned that the paperwork, responsibility and commitment were 'too much hassle' and that they enjoyed their freedom. This included some who had previously been practice owners. It was also made clear that to own a practice and only work part-time was not an attractive financial option. (This is an important point to bear in mind if there are an increase number of women who want to work substantially less than full-time.) Husband and wife ownership of a dental practice is not unusual; in the survey it was seen to occur more markedly in those women over 35 years of age.
Career satisfaction and advice Two-thirds of questionnaire survey respondents said their career in dentistry had fulfilled their expectations (Fig. 2) , and that they would choose to study dentistry again. A similar proportion had recommended dentistry to other women. Overall, 80% of those who would choose to be a dentist again said they would decide to practice in the same field.
Only one-quarter of the survey respondents had received career advice as undergraduates. However, there has been a marked improvement over the last four years, reaching 82% for those who graduated in 2000. The most recent graduates (July 2000) reported receiving useful information about all spheres of practice. As survey respondents could choose more than one field the percentages can exceed 100. *The current field(s) for those currently practising and the last field(s) for those not currently practising. As survey respondents could choose more than one field the percentages can exceed 100. Community Dental Service Sixteen per cent of respondents currently practising worked in the Community Dental Service (CDS). The two most popular reasons for women choosing the CDS as a career were the nature of the work, treating special needs patients and children or that the post was salaried (76%). Other attractive features recorded in the survey were regular 'office hours' (59%), the ability to secure part-time work (47%) and a formal career structure (27%). (Respondents could tick more than one item.)
Hospital Dental Service and Academic Dentistry
Among the respondents to the questionnaire survey, 11% worked in the hospital dental service. Job titles in the hospital dental service covered a wide range including house officer, clinical assistant, associate specialist, specialist registrar and consultant. In the written submissions it was reported that it is not as difficult to develop a career in the hospital services as it had once been due to the introduction of part-time and flexible training opportunities. This has enabled all women to pursue the same goals as male colleagues but evidence from the survey confirms that there are still few women who reach senior positions.
Of the respondents to the questionnaire survey, 5% held a university appointment. These included professor, consultant, research fellow, tutor and demonstrator.
In written submissions, there were comments that although academic dentistry could offer a rewarding career for women dentists there was little flexibility in university clinical posts and career pathways were based on traditional male working patterns. However, in the focus groups some participants considered it possible to acquire flexibility through organising their work pattern. The training pathways and the necessity for substantial research and postgraduate qualifications to reach the highest posts were considered obstacles when combined with raising a family.
RESULTS -FOCUS GROUPS, PERSONAL SUBMISSIONS AND RESPONSES
Respondents were also invited to write their own 'free comments' in the questionnaire. These responses, and the findings of the eight focus groups, helped to provide further insights into the statistics compiled from the questionnaires. A total of 64 dentists participated in the eight focus groups. They were selected through contact with local postgraduate tutors, dental practice advisers and clinical community directors. Personal submissions were also received. The report is sprinkled with vignettes, covering all major issues.
(QR = questionnaire response, FG = focus group, PS = personal submission)
Working patterns 'I do not want to work more as it would mean increasing my hours in school holidays, which is not fair on the children. ' (QR) Currently practising GDPs Currently practising in other fields of dentistry Not currently practising 'I have worked part-time since 24 months' post-qualification. I found full-time general practice very stressful, unpleasant and overtly time consuming. ' (QR) 'I found it very difficult to get a parttime post and it was impossible to get a part time associate…. ' (QR) NHS/private workload 'I would only be attracted back to NHS dentistry by no longer having to work conveyor belt dentistry. ' (QR) 'It's ridiculous. Sometimes there is no way you can make your hourly rate in the NHS…. It conditions how you book a patient, you have to make £1 a minute. ' (FG) 'NHS dentistry is no longer providing the best treatment for patients, because the system will not pay for the best, and why should my patients receive second best. ' (QR) 'I have just this week started to convert my NHS practice to Denplan and private dentistry because I am just worn out emotionally and financially after 22 years working more or less full time in the NHS. ' (PS) Emergency Cover Arrangements 'If my husband is away and I'm on call I take the children out of bed. ' (FG) 'It's awkward. Sometimes I take the children with me. ' (FG) 'Many women are anxious about reopening practices at night or at weekend without other staff available to provide security….There are concerns about parking in some areas which, although safe by day, are not at night. ' (PS) Personal Dental Services (or salaried employment) 'These should appeal to women wanting to return to general dental practice. There is no financial commitment, a slower pace of work, no on-call or worries about practice management. ' (PS) ' We are about to join third-wave PDS, with the whole of our CDS plus an access centre, and I have been absolutely amazed by the number of applicants. ' (PS)
The provision of more salaried posts within dentistry would probably have an attraction for many women (as well as men).
(PS)
Returning to dentistry 'Lack of confidence, lack of respect, updated knowledge, family conflicts. ' (PS) 'It's difficult to reconcile doing dentistry and leaving children. ' (FG) 'It's extremely difficult to take a career break and return on the same footing. ' (PS) Keeping in Touch Scheme 'Every encouragement should be given to those who wish to return, for whatever reason. ' (PS) 'I've never heard of KITS. It could have changed the way I did my retraining. ' (FG) Getting Back to Practice 'Refresher training needs to be local and adaptable to enable those with families to attend. This is relevant for those who do not live in centres where the courses are traditionally run…' (PS) 'I found GBTP very useful -would have liked more hands-on. ' (FG) Vocational Training 'I qualified pre-VT. I'm penalised because I specialised for almost 10 years. Now I want to practice in the NHS (rather than hospital) but I don't have a VT number. ' (FG) 'I know people who might go back if the requirements to get a VT number weren't so difficult. ' (FG) 'It is unlikely that I would have a practice if I was not married to a dentist. ' (QR) Career satisfaction and advice 'I still get great satisfaction in helping a patient who comes in hating their teeth, finish a course of treatment and actually ends up liking the result. I realised this is what I missed the most while being away from dentistry. ' (PS) 'Dentistry is an extremely stressful occupation. ' (QR) 'It is possible to get a job in most parts of the country, so if you wish to follow a partner for work you can probably get a job without too much difficulty. ' (PS) 'I would not hesitate to recommend it to a teenager asking if I would pursue the same career again. ' (PS) 'I wouldn't put my children off but I wouldn't encourage them. ' (FG) Community Dental Service 'I stayed in the CDS while I was having children until we decided our family was complete, because it offers a steady income with maternity benefits, sick pay and postgraduate training without additional cost. ' (QR) 'That's why I am in a salaried CDS postyou don't need a VT number. ' (FG) Hospital dental services and Academic dentistry 'I am considering a move into hospital dentistry and colleagues have warned me that it is more difficult for a female to firstly get access into hospital posts and then further their hospital career. ' (PS) 'Women who wish to proceed to higher hospital and university appointments are definitely at a disadvantage. It is only those who are highly motivated and who can give considerable time commitment to specialist training who are likely to succeed. Inevitably, if there has been either a part-or full-time career break this is a disadvantage when competing with male colleagues in job applications. ' (PS) 'I work a 60-hour week. I've got the flexibility that I don't have to do fixed hours so I come home, see my children, and then work until midnight. I have a full-time person living in the house because I can't do it [academic dentistry] otherwise. ' (FG)
Dentistry fulfilled their expectations
Would choose to be a dentist again Recommend dentistry as a career Always worked in the same field of dentistry 0% 10% 20% 30% 40% 50% 60% 70% Fig. 2 Survey respondents' views of a dental career.
PRACTICE
Additional relevant issues 'Many Asian women are now in the profession and many leave work on marriage/ children due to cultural obligations. ' (PS) 'For cultural reasons, many Asian women choose to continue to live with their parents when they start working, and this can create difficulties for them during the VT year. ' (FG) 'My main grouse is that, because I work a short week, I do not qualify for seniority payments as a GDP. ' (QR) 'The stress of NHS practice nearly destroyed my love of the job. ' (PS) 'The LDC has not made much effort to attract women. It is not representative of the female dental population. It is making decisions that will affect women dentists but females are not involved in the decisions. ' (FG) 'Need: practitioners not discriminating against dentists wishing to work only parttime. ' (PS)
RESULTS -SUBMISSIONS FROM ORGANISATIONS
Letters were sent to 54 leading organisations asking for responses to seven questions covering the areas outlined in the Introduction. Because of the coverage given to the questions through press releases to dental publications, a total of 119 written responses were received. The responses are summarised in Annex A of the report. The three areas where most suggestions were made were:
• Working practices: (47 suggestions, with the emphasis on flexible working patterns).
• Financial: (34 suggestions, of which 23 concerned improving/reforming GDS remuneration).
• Childcare: (14 suggestions)
DISCUSSION
This report reviewed the contribution of women dentists to the workforce. Determining attitudes of people via questionnaires and focus groups is not straightforward, particularly when one of the aims of the study was to summarise the views of women not currently practising dentistry. The overall response rate for completing questionnaires was 55%, which is very creditable. The results give the most authoritative overview of women dentists' current working patterns and their aspirations for the future. They provide information on which the seven areas referred to in the Introduction can be discussed.
Experience of women dentists in the GDS
The trend for an increasing proportion of women to work in general dental practice has continued, from 54% in 1975 54% in , to 63% in 1985 54% in , up to 76% in 2000 work as associates and 5% as assistants. Only 32% of women general dental practitioners are practice owners, frequently coowning a practice with their husband/ partner.
Reasons behind the decision to work parttime Nearly half the women responding to the survey were working part-time (47%). This study showed that 92% of those who tried were successful in obtaining part-time work. Two-thirds of women wanted to work part-time because of caring for children. A small proportion chose to work part-time because of caring for 'other relations' (3%), personal ill health (4%) or work outside dentistry (4%).
Attractiveness of the CDS to women dentists
Comparison with earlier studies shows a continuing trend of a decrease in the proportion of practising women dentists in the CDS, from 52% in 1975 CDS, from 52% in , to 38% in 1985 CDS, from 52% in , to 16% in 2000 Working in the CDS is attractive to women because it is salaried and involves the treatment of special needs patients and children.
A possible attraction for the CDS lies in the concerns women dentists have raised about working in the GDS. The requirement for dentists in the GDS to provide 24-hour emergency cover has clearly caused women anxiety. The difficulties associated with arranging childcare when called out to re-open a dental practice at night or at the weekend were coupled with concerns for personal safety.
Opportunities provided by the PDS
The survey showed that only 2% of women worked in the PDS in 2000. It could be attractive to women as it provides salaried employment and relieves dentists of the administrative and management side of 'running a business', which was consistently referred to as a burden by those responding to the survey.
Challenges women face in returning to work after a career break Very few women dentists (8%) would like to work full time if they returned to practise after a career break. Most (44%) wanted part-time regular hours or part-time, term time only (37%). Loss of confidence was repeatedly mentioned as a major obstacle and an anticipated difficulty to overcome concerning returning to work. The issues involved in those women who had actually returned to work after a career break were leaving young children, arranging childcare and loss of confidence.
Usefulness of KITS and GBTP courses
Only 4% of the respondents had enrolled on the Keeping in Touch Scheme. From the survey there was a clear message for the scheme to be realistically funded. It is similarly disappointing that Getting Back to Practice courses were only used by 4% of dentists. Three-quarters of the dentists in the survey who had taken a career break made their own arrangements to keep up to date, using a variety of methods, including reading professional journals, postgraduate meetings, hands-on course, computer assisted learning and distance learning packages.
Other relevant issues
Overall, 65% of women dentists said they would choose dentistry again and indicated that their professional career had lived up to their expectations. A similar proportion also made it clear that they would recommend dentistry as a career to other women.
The experience of women undertaking vocational training was raised in focus groups. One problem was the potential difficulty of obtaining a VT placement away from home; the other was the lack of a vocational training number for women who wished to return to NHS general dental practice after a career break and who had ceased to practise before 1997.
Stress was repeatedly mentioned by women dentists in this study. Women said that the pressures of working under the current NHS system of remuneration deterred them from increasing their NHS commitment. Ninety-nine per cent of the practising GDPs contemplating a change in balance between NHS and private dentistry would shift in favour of private dentistry.
CDO'S RECOMMENDATIONS
Dame Margaret Seward made 24 recommendations, which centred around five issues: working patterns; returning to dentistry; practise ownership; career satisfaction and advice; additional relevant issues.
Working patterns
1. Review the current arrangements for NHS dentistry (including the current GDS remuneration system) to take account of criticisms made in this review of the obstacles to adopting a more preventive approach and the intensity of the dentist's working day. 2. Investigate ways of increasing the availability of positions with 'employed status' and flexible and part-time working patterns. 3. Consider whether the new out-of-hours arrangements can be designed to meet the concerns of women dentists in rela-
